Form (RF-3) SUMMARY SHEET w C \ \ 6 ] gwb ﬁ

Change in Company's premium or rate level produced by rate revision effective Aug&], 2005

(3

Percent

Change (+ or -}**

¢} 2)
Annual Premium
Coverage Volume (Tllinois)*
1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

0.0%

Commercial

3. Liability Other Than Auto (General {
Liability)

4. Burglary and Theft

5 Glass

6.  Fidelity

7. Surety

8.  Boiler and Machinery

9. Fire

10. Extended Coverage

Il Inland Marine

+13.3%

12, Homeowners
13, Commercial Multi-Peril
14, Crop Hail
15. Other Medical Malpractice — 1,493,788
Claims Made
(Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION OF IN
STATE OF JLLtNoslsl‘jgéwaCE

RECEIVED
JUN 3 0 2005

SPRINGFIELD, ILLINOIS




1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 fo be +3.0%.

4.  We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which wiil
result from application of new rates.

American Insurance Company

Name of Compapy

Prgduct Executive

V4 Official - Title
H29219D




Form (RF-3)

03] @
Annual Premium
Coverage Volume (Tllinois)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto (General 63,818
Liability)
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Medical Malpractice - 152,822
Qccurrence
{Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specity:

SUMMARY SHEET D)0 | 51 23009

Change in Company's premium or rate level produced by rate revision effective A\l_lgus 2005
™~

(3
Percent

Change (+ or -)**

0.0%

+13.3%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION OF IN
STATE OF JLuNosf’é#Bé\fl’\éiCE

RECEIVED
JUN 3 0 2005

SPRINGFIELD, ILLINOIS




1.  We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4. We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure teday, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Insurance Company

Name of Compapy

Prgduct Executive

V4 Official - Title
H29219D



Form (RF-3)

Change in Conpany's premium or rate level produced by rate revision effective

M

Caoverage

1. Automobile Liability

Private Passenger

SUMMARY SHEET

(2)

Annual Premium

Volume (Ilinocis)*

January I, 2006

3
Percent

Change (+ or -)**

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial

Fire

SVENa LA WL

Liability Other Than Auto
Burglary and Theft

Gilass

Fidelity

Surety

Boiler and Machinery

Extended Coverage

Il Inland Marine
i2. Homeowners
13. Commercial Multi-Peri]

14 Crop Hail
15, Other

Does filing only apply to certain territory

No

Contractual Liability

827058

+6.2

Line of Insurance

(territories) or certain classes? If 50, specify:

Brief description of filing. (if filing follows rates of an adv
Rate increase filing and filing to add additional program r.

isory organization, specify organization):
ating/coverage options,

Has no effect to any existing contract-holders because the

product is not renewable.

¥ Adjusted to reflect all prior rate changes,

** Change in Company's premium level which wili

result from application of new rates,

H29219D

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED

DEC 2 9 2005

SPRINGFIELD, ILLINOIS

American Mercury Insurance Co.

Name of Company

Gary Golf, Actuarial Assistant

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  January 1, 2006

(N (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (- or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15.  Other Contractual Liability 295804 +3.3

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate increase filing and filing to add additional program rating/coverage options.
Has no effect to any existing contract-holders because the product is not renewable.

* Adjusted to reflect all prior rate changes.
¥*  Change in Company's premium level which will

result from application of new rates.
F lNSURANCE
Dl\é!f?\!l'OENOSLLINOFSHDFPH

RECEIVED
DEC 29 2005 Ame\icc

n Mercury Insurance Co.
Name of Company

L SPRINGFIELD, ILLINOIS

Gary Goff, Actuarial Assistant
Official - Title

H29219D



Form (RE-3) SUMMARY SHEET D@C ‘ \5 (amﬁ

Change in Company's premium or rate level produced by rate revision effective Aqghql 1, 2005
AN

4y 03] &)
Annual Premium Percent
Coverage Volume (THinois)* Change (+ or -}**

L. Automobile Liability
Private Passenger
Commercial

2 Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto (General 63,818 0.0%
Liability)

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8. Boiler and Machinery

9.  Fire

10. Extended Coverage
11.  Inland Marine

12 Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Medical Malpractice - 152,822 +13.3%
QOccurrence
(Dental Professional
Liability)

Dees filing only apply to certain temmitory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

El SURANCE

D‘V‘S'%%gn.ur?ousnw?ﬂ
CEIY

STAT
R E

JUN3O 2005

SPR\NGFIELD. ILLINOIS _J




e

L

1.  We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3.  We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4, We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are aiso outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Associated Indemnity Company

Name of Compapy

Prgduct Executive

V4 Official - Title
H29215D



Form (RF-3) SUMMARY SHEET ,D@CJ [ﬁ] &DOS

Change in Company’s premium or rate level produced by rate revision effective Aggusx 2005
A

4y’ (2)
Annual Premium
Coverage Volume (Tllincis)*

1.  Automobile Liability
Private Passenger

€)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

0.0%

Commercial
3. Liability Other Than Auto (General 0
Liability)
- 4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire

10. Extended Coverage

1.  Inland Marine

12. Homeowners

13. Comunercial Multi-Peril

14.  Crop Hail
15. Other  Medical Malpractice - 1,493,788
Claims Made
(Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

+13.3%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIvVvED

JUN 3 0 2005

SPRINGFIELD, ILLINOIS




1. We are introducing a base rate increase of 10.0%.

2.  We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current eredit of 50.0% to 40.6%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4. We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Ouwr rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.

Associated Indemnity Company

Name of Compapy

Prgduct Executive

/4 Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 9-1-06

(1) {2) {3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Fire & Allied +$56,485 +5.8%

Line of Insurance

Does filing only apply to certain territory {(territories)or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt IS0's CF-2005-RLAl loss

cost revision

DIVISION OF INSURANCE
STATE

RECEIVED

* pdjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

pEC 0 2 2005

SPRINGFIELD, LLINOIS
|

Bituminous Casualty Corporation

Name of Company

Dan Trotter - Director — Rate Development & Filings

Officlial - Title

H29219D

INS00106



DJVI‘SION 0
STATE OF uiikNSURANCE
0
RECEIVER
Form (RF-3) SUMMARY SHEET DEC 0 2 2005
SP,
Change in Company's premium or rate level @@9%§L9aﬁa_wo,s

revigsion effective 9-1-06

(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobhile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Fire & Allied 524,261 +5.8%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISO's CF-2005-RLAl loss

cost revision.

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

Bituminous Fire and Marine Insurance Company
Name of Company

Dan Trotter - Director - Rate Development & Filings
Official - Title

H29219D
INS00106



Form (RF-3) SUMMARY SHEET ‘D 0C. \Si 005

Change in Company's premium or rate level produced by rate revision effective  June 32005

(1) (2) (3
Annual Premium Percent
Coverage Volume (llinois)* Change (-+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery

9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail Medica\ Molprach e
15.  Other Physicians Assistants 1,728 +10.0%

Line of Insurance

P Ne AW

Does filing only apply to certain territory (territories} or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing represents a rate change of +10.0% for all Physician Assistant insureds.

* Adjusted to reflect all prior rate changes.
** (Change in Company’s premium level which will
result from application of new rates,

DIVISION OF INSURAN Chicago Insurance Company
STATE OF ILLINGIS/pFne =
ECES\I{gPE Name of Compgany
MAR 2 9 2005

duct Executive
4 Official - Title

H29219D SPRINGFIELD, ILLINOIS




Form (RF-3)

SUMMARY SHEET DQC 19 | 2005

Change in Company's premium or rate level produced by rate revision effective MI, 2005

n (2) (3)
Annual Premium Percent
Coverape Volume (IHinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12, Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail head Malpractice
15.  Other _Physical Therapists 333,609

+11.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing represents an overall rate change of +11.1% for all Physical Therapist insureds.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFP
CE -

IVvED
MAR 2 9 2005

H29219D

SPRINGFIELD, ILLINOIS

Chicago Insurance Company

Name %

duct Executive
Official - Title

/4




Form (RF-3) SUMMARY SHEET

]
Change in Company's premium or rate level produced by rate revision effective  -19-28=05 3 — / - (é)

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Clergy Mobile 31,144 25.00%
Homeowners
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

* Adjusted to reflect all prior rate changes

Church Mutual Insurance Company
Name of Company

Steve Nurre, CPCU, AIS
Director---Commercial Lines
Official - Title

H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effecfive 7/15/06
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J*™*

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commerciat Multi-Peril

14. Crop Halil

15. Other Businessowners Package $6,196,241. -5.12%

Line of Insurance

M

DEONGDO L

Does filing only apply fo certain territory {territories) or certain classes? If so, specify: Applies to all territories and
protection clagses.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization}. Building and contents
rates are being revised for all territories with a combined total net effect of -5.12%. We are also revising the special
premium increments.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petlertonjes - Senior Filings Specialist
Official - Title

DIVISION OF
STATE OF ILLIIP\IPOSISU;'IE?F'}F]?CE
RECFEINVED

DEC 2 1 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 07/15/2006
e} (2) 3
Annual Premium Percent
Coverage Volume (IHinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners Package $6,196,241. -0.81%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing ONLY applies to our
Equipment Breakdown coverage available under the Businessowners Package Program. All classes of Equipment
Breakdown are affected by this change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are reducing our
rates for our Equipment Breakdown Coverage under our Businessowners Package Program. Our current rates are not
competitive and we _feel we must reduce the rates to remain competitive for this coverage. Our goal is to be more in line
with what our competitors are charging for this same coverage.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective 03/15/2006
N (2) (3}
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners Package $6.196.241. -0.81%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing ONLY applies to our

Equipment Breakdown coverage available under the Businessowners Package Program. All classes of Equipment
Breakdown are affected by this change.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are reducing our
rates for our Equipment Breakdown Coverage under our Businessowners Package Program. Qur current rates are not

competitive and we feel we must reduce the rates to remain competitive for this coverage. Qur goal is to be more in line
with what our competitors are charging for this same coverage.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official - Title

AINGFIELD, LU

£ 5 Sechue dale C‘f\q'\a\z Of\\\{\

F 540 UNIFORM INFORMATION SERVICES, INC.



o853 SMMARYSIEET T30l A0S

Change in Company's premium of rate level produced by rate revision effective MOS

AN
m @) 3)
Annunal Premium Percent
Coverage Volume (Jllinois)* Chanpe (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobite Physical Damage
Private Passenger
Commercial
3. Liability Other Than Aute
4. Burglary and Theft
3. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
1. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other  Medical Malpractice $0 +4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or cenain classes? If so, specify:
All classes have a base rate increase; particular classes are adjusted further; See Exhibit |

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
(1} Base rate increase of +6.2%5 for all classifications
{2} Elimination of Blood Plasma Bank and Dialysis Center classes
(3) Addition of the following classes:
{ay Lithowipsy Centers
(b} Cancer Treaiment Cemers (Non-Radiological)
{c) Sleep Centers
(dy Cardiac Cathcterization Labs - Diagnostic
{e) Cardiac Catheterization Labs - Intervention
{f) Rehabilitation - All Other (i.e. Speech, An, Clay, Music, e1c.)
(4) Segmentation of Laboratory - Medical/Pathological/’X-Ray and Pharmacy classes
Overall proposed rate increase is +4.1%. Proposed effcctive date is 7/1/2003,

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Continental Casualty Company

DIVISION OF INSURANCE Name of Company
STATE OF ILLINOIS/IDFPR
RECEIVED

JUN 0 6 2005 Official - Title
H29218D .

SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

H (2)
Annual Premium
Coverage Velume (Tllinois)*

1. Automobile Liability
Private Passenger

SUMMARY SHEET DQL [5) 2009

August 1,

3
Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

0.0%

Commercial

3. Liability Other Than Auto (General 0
Liability)

4. Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8.  Boiler and Machinery

9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Medical Malpractice — 1,493,788
Claims Made

+13.3%

(Dental Professional
Liability)

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):




1. We are introducing a base rate increase of 10.0%.

2.  We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3.  We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4, 'We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fireman’s Fund Insurance
Company

Namme of Compapy

Prgduct Executive

V4 Official - Title
H29219D




-r

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

4y
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

SUMMARY SHEET DQC |5‘ 3005

(2)
Annual Premium

Volume (Illinois)*

A@‘M‘E

3

Percent

Change (+ or -)}**

0.0%

+13.3%

3. Liability Other Than Auto (General 63,818
Liability)
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Medical Malpractice - 152,822
Occurrence
(Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

INSURANCE
Dt\él%%%gfuuonsnmn

RECEIVED
JUN 3 0 2005

SPRINGFIELD, ILLINOIS




1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending & company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4. We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications ere developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fireman’s Fund Insurance
Company

Name of Compajy

Prgduct Executive

4 Official - Title
H29215D



Form (RF-3) SUMMARY SHEET D@C |5] 2009

Change in Company's premium or rate level produced by rate revision effective

1Y) (2)
Amnuzl Premium
Coverage Volume (Tlingis)*

1. Automobile Liability
Private Passenger

A@su\zoos
™~

3)

Percent

Change (+ or -Y**

Commercial

2. Automobile Physical Damage
Private Passenger

0.0%

Commercial

3. Liability Other Than Auto (General 0
Liability)

4. Burglary and Theft

5. Glass

6.  Fidelity

7 Surety

8 Boiler and Machinery

9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Medical Malpractice — 1,493,788
Claims Made
(Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

+13.3%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

R |

[ 1 INSURANCE
D‘\é!fsz\!l% OIPIELH\{IECHSNPFPR

RECE
JUN 3 0 2005

SPRINGFIELD, ILLINOIS




1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.
We have estimated the impact of items 2 and 3 to be +3.0%.

4.  We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fireman’s Fund Insurance
Company of Wisconsin

Name of Compapy

Prgduct Executive

4 Official - Title
H29219D




Form (RF-3)

SUMMARY SHEET DQC- [5) am

Change in Company's premium or rate level produced by rate revision effective

Augdyg 1, 2005

3)

Percent

Change (+ or -)**

0.0%

+13.3%

1 3]
Annual Premium
Coverage Volume (Tllinois)*
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto (General 63,818
Liability)
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15.  Other Medical Malpractice - 152,822
Qccurrence
(Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

INSURANCE
D‘\E{»!F%'!’%%FSELINOISHDFPH

RECEIVED
JUN 3 0 2005

SPRINGFIELD, ILLINCIS




1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.
We have estimated the impact of items 2 and 3 to be +3.0%.

4.  We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Qur rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fireman’s Fund Insurance
Company of Wisconsin

Name of Compapy

Prgduct Executive

/4 Official - Title
H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  2-01-06 New Business and

4-01-06 Renewals

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e Al

Boiler and Machinery

9.  Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Business Protector $1,183,567

-6.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rusiness Protector Rule and Rate Revision

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANGE

F
D“é!f.sﬂ\!l%%iplLEUI\iI]OlStlDFPR

REC W =
DEC 19 2005

L- SPRINGFIELD, ILLINOIS

H29219D

Frankenmuth Mutual Insurance

Name of Company

Anne Kohler
Sr. Commercial Technician

Official - Title



[:t

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _3/1/06 New; 5/1/06 Renewals

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

© N o bR W

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Farm Property 36,743 +7.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all policyholders. Changes by coverage shown on Exhibit 1.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise company loss cost multiplier in conjunction with introducing the most recently developed AAIS loss costs,

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Goodville Mutnal Casualty Co.

ame of Company
DIVISION OF
STATE OF lLLlNNcﬁé-;ligéI%CE m
RECEIVIE

DEC 2?2 2005 Brian Frankhouser, Rate Analyst
Official - Title

H29215D
SPRINGFIELD, ILLINOIS




.

Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2006

(1) (2} (3
Annual Premium Percent
Coverage Volume (Tllinois)* Change {(+ or -}**

1. Automebkile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Pasgenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

. Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners 15,918 -3 . 4% %k*

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Decreasing the minimum premium to $500

*x% (The overall effect is based on assuming that all $1000 policies will be
reduced to $500. Some policies may not be reduced at all, whereas others may be
between $500 and $1000.)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Graphic Arts Mutual Insurance Company
Name of Company

DIVISION OF IN
STATE OF fLLI\'OSIL;IEfg\E'QCE

=
E.:.(1'"F--““"V"‘r“ﬁ-j’(;eor(_:ye T. Dodd - Vice President/Actuary

H29219D DEC 2 3 2005 Official - Title

SPRINGFIELD, ILLIMIS

IN500106




Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2006 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety
8
9
10

. Boiler and Machinery
. Fire
. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Direct Wind 52,065,294 +9.0%
Line of Insurance

Does filing only apply to certain territory (territeories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): 10.0% increase in rates and increasing the
Auto/Home discount from 10% to 15%. Overall impact = +9.0%. éibUfﬁggihyzy’

* ddjusted to reflect all prior rate changes. (i)

** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSUR
STg cO:F" H.ELINOIS/IDQFDACE Grinnell Mutual Reinsurance

IVED Name of Company

SEP 2 0 2005

Joel Kelling - Actuary
Official - Title

| SPRINGFIELD, ILLINOIS

IN500106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective  3-1-00

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinoisg)* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other BOP 1,976,694 0%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Implementation of Clothing Store Target
Market

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Grinnell Mutual Reinsurance
Name of Company

David McClain - Product Analyst
Official -~ Title

H29219D

INS00L06



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ December 1, 2005

iy @ 3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity
Surety

3
4.
S. Glass
6
7
8

Boiler and Machinery

9. Fire
10.  Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril

14, Crop Hail

15.  Other Manufactured 28,344 (9.0)
Homes

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Complete State

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
A Base Rate decrease and multiple discounts to write more profitable business.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium Jevel which will
result from application of new rates.

Hastings Mutual Insurance Co.

Name of Company

s
Dave D’Amour Product Manager

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2006

M (2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. I[nland Marine
12 Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Farmowners 1,277,775 0.0
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Equipment Breakdown coverage is added to all Farmowner policies.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Hastings Mutual Insurance Co.

STATE OF ILLINOIS/IDFPR
RECEIVED
DEC © 8 2005 Dave D’ Amour Product Manager

Official - Title

H29219D SPRINGFIELD, ILLINOIS




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: March 1, 2006

(N 2 (3)

Coverage Annual Premium Percent
Volume (lllinois}* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

ideli DIVISION OF INSURANCE
Fidelity STATE OF ILLINOIS/DFPR

RECEIVED
Surety

Boiter & Machinery DEC - 2 2005

Fire

© ® N o o kW

SPRINGFIELD, ILLINOIS

10. Extended Coverage

11. Inland Marine _____
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Worker's Compensation
16. Other:
Businessowners $547,561 (12-31-04) -2.7%

Line of Insurance
Does filing only apply to certain territory {territories) or certain classes? Yes
If so, specify: Reassigned territories while creating new gnes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Decreasing _ standard
base building and business personal property loss costs for the new territories and existing territories 90 and 100..

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

IMT Insurance Company (Mutual)
Name of Company

Anita Lee, CPCU, ARP, Senior Compliance Analyst, Research & Develgpment
Official - Title




F 540 UNIFORM INFORMATION SERVICES, INC,

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2006
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Other Liability $26,608 +72.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Notary Public Errors and Omissions
Policies

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Expand Notary Public
E&O Program to add new policy limits, increase rates for existing policy limits, add new product for Employer's
Comprehensive Notary E&Q, add additional term limit options for new program to be implemented on January 1, 2006.

*Adjusted to reflect all prior rate changes.
*“*Change in Company's premium leve! which will result from application of new rates.

Merchants Bonding Company {Mutual)
Name of Company

Connie Israel, Compliance Specialist
Official — Title

DIVISION QF IN
STATE OF ILLINOSISUIE?FI’\]RCE
RECEIVED

DEC 14 2005

SPRINGFIELD, iLLINOIS




Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

)]
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

SUMMARY SHEET DQC ‘?’ QDQs

@
Annual Premium

Volume (Iilinois)*

Aupust 1, 2005

3

Percent

Change (+ or -)**

0.0%

+13.3%

3. Liability Other Than Auto (General 63,818
Liability)
4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other Medical Malpractice - 152,822
Occurrence
{Dental Professional
Liability)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

DIVISION OF
STATE OF ILLNOIS/OEPh

RECEIVED
JUN 3 0 2005

SPRINGFIELD, ILLINOIS




-l

1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a company sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4. We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Surety Corporation

Name of Compapy

Prgduct Executive

V4 Official - Title
H29219D



Form (RF-3)

ey
Coverage
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto (General
Liability)
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Medical Malpractice —
Claims Made
(Dental Professional
Liability)

SUMMARY SHEET DQC‘ |5, aOQB

Change in Company's premium or rate level produced by rate revision effective __August™h, 2005

(2) 3
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**
0.0%
1,493,788 +13.3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

DIVISION OF INSURANCE

E OF ILLINOIS/IDFPR
BECEIVED

JUN 3 0 2005

SPRINGFIELD, {LLINOIS




1. We are introducing a base rate increase of 10.0%.

2. We have adjusted the credit for insureds attending a comparny sponsored or approved loss prevention
program by reducing the current credit of 7.5% to 5.0%.

3. We have adjusted the credit rate for part-time dentists by reducing the current credit of 50.0% to 40.0%.

We have estimated the impact of items 2 and 3 to be +3.0%.

4. We are adding a +20.0% charge for any dentist that includes minor surgeries in their practice.

This percentage was selected from competitive information and our perception of the inherent risk involved in
underwriting this program. As we are not tracking this exposure today, we are unable to quantify this change.

The overall rate effect of these changes is an increase of 13.3%. Our rate indications are developed on the attached
exhibits. These changes are also outlined in the accompanying rate and rule filing memorandum.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

National Surety Corporation

Name of Compapy

Prgduct Executive

V4 Official - Title
H29219D




Form (R¥-3) SUMMARY SHEET
il MB

Change in Company’s premium or 1ate level produced by rate revision effective 2 ¥ <o KB

(1) (2} €]
Annual Preminun Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglay and Theft

Glass

Fidelity

Surety

Boiler and Machinery

LR RN RV

Fire

10 Extended Coverage

11 Inland Marine

12 Homeowners

13, Commercial Multi-Peril

14.  CropHail

15. Other Professional Liability 485,330 +17.6

Line of Insurance

Does filing only apply to certzin territory (tenitories) or certain classes? H so, specify:

Brief description of filing. (If filing follows 1ates of an advisory organization, specify organization):

¥ Adjusted to reflect all prior rate changes.
** Change in Company's premrdum level which will
result from application of new 1ates.

RANGE _ e

D‘\é!r?\lTOE%SEngfngPH glgﬂ::::igma dermity Insurance
RECEIVED -
DEC 152005 . i

<
ELD, ILLINOIS Official - Ti
sl SPRINGF L/
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.

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2006 .

(1} (2} (3)
Annual Premium Percent
Coverage Volume (Tllinoisgs)* Change (+ or -—}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Businessowners 159,650 -3 .4%k**x

Line of Insurance

Does filing only apply to certain territory {(territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Decreasing the minimum premium to $500

**% (The overall effect is based on assuming that all $1000 policies will be
reduced to $500. Some policies may not be reduced at all, whereas others may be
between 35500 and 351000.}

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Republic-Franklin Insurance Company

Name of Company

H29219D

INSC0L06



y Fotin (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other _ Professional Liability $48,536

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

3/01/06

(3)

Percent

Change {+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety
Boiler and Machinery

Fire

+7.3%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Rate increase for

Private Practice Educators Program offering Professional Liability coverage to members of theTrust for Insuring Educators
and the Association of Public and Private Educators Risk Purchasing Groups.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates,

Savers Property & Casualty Insurance Company

Name of Company

Mary J. Kinney, Rate & Form Filings Analyst 11

Official — Title

DIVISION OF INSURANCE

F ILLINOIS/IDFRR

" SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 12/31/05 .

(1) {2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automebile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Beoiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Property 162,166 10%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
if so, specify:

Brief description of filing. (If f£iling follows rates of an advisory
organization, specify organization}:

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SURANCE_H] SECURA Insurance, A Mutual Company
D‘\éll‘%"f% OIREL:LQO@IDFPR Name of Company
Fngi(:JEsﬂ\

DEC - 9 2005

Robert Bauman - official
Official - Title

#9019 | opRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 04/01/2006 .

(1) (2} {3)
Annual Premium Percent
Coverage Volume {(Tllinois}* Change (+ or -}**

1. Automcbile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Businessowners 374,212 -3, 4% %x%k*
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If f£iling follows rates of an advisory
organization, specify organization): _Decreasing the minimum premium to $500

*%* (The overall effect is based on assuming that all $1000 policies will be
reduced to $500. Some policies may not be reduced at all, whereas others may be
between $500 and $1000.}

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Utica Mutual Insurance Company
Name of Company

Dodd -~ Vice President/Actuary
Official - Title

H29219D

INSQ0106



